2006 LIMITED LIABILITY COMPANY

FILED
SECRETAR
ANNUAL REPORT ’ TALLAHASSESQES%EA

DOCUMENT # L05000032138
1. Entity Name .
PROCTOR ST. TERESA PROPERTY, L.L.C. 06 APR27 PH |: 58
Principal Place of Businass Mailing Address
2218 DEMERON ROAD 2218 DEMERON ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R R O A R
Suite, Apt. #, stc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eige?q l’;f:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MNama
PROCTOR, MARTIN W
2218 DEMERON ROAD Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signeture, typed o printed name of registered agent and tive if apphcable, (NOTE: Rogisiered Ageni signature required when raingtatng} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dekte TITLE [ Change [ Addition
NAME PROCTOR, MARTIN W RAME
STREET ADORESS | 2218 DEMERON ROAD STREET ADDRESS
CITY-$1-21P TALLAHASSEE, FL 32308 cITy-st1-21pP
TITLE MGRM O pelete TME O] Change 7 Addition
NAME PROCTOR, TOM C HAME
STREET ADORESS | 215 EAST FIFTH AVENUE STREET ADDRESS TOONOT2TrF251497F
Cny-5T-2F | TALLAHASSEE, FL 32303 l CITY-5T- 2P 0428 05— 030--025 %00 00
CTmE MGRM W Dercte TME O cCrange [T Addition
NAME PROCTOR, H. PALMER NAME
STREET ADDRESS | P.O. BOX 391 STREET ADORESS
ciry-S1-2IP TALLAHASSEE, FL. 32302 l CITY-ST-2P
e MGRM N et TLE O change [ Addition
NAME GEHRM, HESTER P NAME
STREET ADORESS | 2004 E. RANDOQLPH CIRCLE STREET ADDRESS
CIFY-S1-2P TALLAHASSEE, FL 32308 { CITY-ST-2IP
TLE MGRM ) Detete THLE O Change [ Addiion
NAME PROCTOR, M. JULIAN JR, NAME
STREET ADDRESS | P.Q. BOX 391 STREET ADDRESS
CIy-s7-2i9 TALLAHASSEE, FL 32302 coy-s1-zP
TME [ petete TME [ Change [ Addilion
NAME NAME
STREET ADC_IRESS STREET ADDRESS /‘
CITY-ST-2P CIFY-51-2IP u\\‘lf

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the info\rmation‘ \
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the raceiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V\/\CW[{‘)—- OODE%/ Wiathn Nkt e .- U150k o764 -5l

BIGNATURE AND TYPED Of PRJNTE\. NAME OF SIONING MAHAGIN&HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &




